2005 NOT-FOR-PROFIT CORPORATION
«  REINSTATEMENT

DOCUMENT # N44091 N
1. Entity Name | S T
MAYFAIR QAKS HOMEOWNERS' ASSOCIATION, INC,
05 ML I3 Pz b
Principal Place of Business Mailing Address e o
2067 WEMBLEY PL 2067 WEMBLEY PL ‘;‘i l {‘5‘, co .,
OVIEDO, FL 32765 US OVIEDO, FL 32765 US plle ST
Rt s e DA
405 Har fey (£ 405 Hayley (&
Suite, Apt. #, etc. Suite, Apt, #, efc. 03162005 REIN-NP CR2E099 (6/04)
City & Stlat _ Ci &§tal . 4. FEI Number Applied For
Oviedr  Fi o FL 59-3071123 Not Appicabi
%7&5 Z?gr% \_%_7¢ 5 2?“5'"”/'{, 5. Ceriicale of Status Desired  [] ?ggesq Additional
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
REIFF, ANDREW L. 0
135 WEST CENTRAL BLVD SUTE 219;? 3 Sireet Address {P.0. Box Number is Mot Acceptable) -

ORLANDO, FL 32801

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent,

/ﬁ—‘ /e~
SIGNATURE ’ 5;’/0.“(/

Slignature, typed or nt'ntedm registered agent anc Litk it applicable. (NOTE: Agerd al quired when
In accordance with s. 607.493(2)(b), F.S., the Make check payable to
FILE NOWHI FEE IS $122.50 corporation did not receive the pr‘:or notice. Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 3 Delete TITLE _‘DF EChange [ Addition
NAME BAGWELL, WILLIAM NAME Aark w}ur{’oﬂ
STREET ADDRESS | 2061 WEMBLEY PL STREETADDRESS | 4413 Amriey e
eTv-sT-ze | OVEIDO, FL 32765 ' oSt \ryitdo  FL BTeS
TILE oT 2 Delere TITLE DT FCrange [ Addion
HAME BRINDLEY, RAY HAME Henri (orses
STREET ADORESS | 408 HARLEY CT SREETADORESS | 4og” Hprleu TL -
civ-s1- | OVIEDO, FL 32765 oITY-5T-2P Oviedo FL 365
Thie sD A Detete MLE 1)) ) [Jthange [ Addition
N SAUGSTAD, KATHRYN NAE Mav Reiker
STREEF ADDAESS [ 403 SEYMORE CT STREET ADDRESS | o R 8 u_)gmb'leu] I
otv-s-2r | OVIEDO, FL 32785 ore-s-ze | Oviedd FL 3Fes
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O I I I Lt 3 ) S e
CITY-5T-2P CITY-§T-27 UFA 13 0501047001 #%122.50
TITLE i J Detete TITLE [J Change  [J Addilion
NAME - NAME
STREET ADDRESS " I STREET ADDRESS
- o
cmy-51-2IP _cy-sT-ze - et T r.-{’.: r VA ﬁﬁg
une £ Delete e t’a; R T e w 3 Addition
NAME NAME T LT Nl e T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P

12. | hereby cerify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efect as it made under oath; that I am an officer or director
of the corporation or the receper or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrp 1 with an addypss, with all other like empowered.

SIGNATURE: Aenvg (ovtrs %{xg/m’ A7 3t 50

4 sasm’dn} AND TYFED OR PRINTED NAME OF OFFICER OR Dayima Phone #




